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Background:  Thyroid homeostasis is pivotal for the regulation of cardiac function. Acute and chronic illnesses are known to affect thyroid 
homeostasis. Small clinical trials have demonstrated safety and efficacy of intravenous (IV) triiodothyronine (T3) in favorably modulating 
cardiovascular hemodynamics in heart failure.
case:  A 31week pregnant female (BMI 31.2kg/m2) with a history of an upper respiratory illness and mild asthma presented with 
severe respiratory distress syndrome. Her pregnancy had been normal prior to presentation. Upon admission, she was tachycardic and 
hypotensive with a pH of 7.25, PaCO2 of 51 mmHg and PaO2/FiO2 ratio 51 on 100% oxygen. Echocardiography showed severe diffuse 
left ventricular hypokinesis (EF ~35%) and no significant valvular pathology. She remained hypoxic on bilevel ventilation and nitric oxide 
at 20 ppm. Veno-venous extracorporeal membrane oxygenation (ECMO) was initiated via the right internal jugular vein. A right heart 
catheterization demonstrated an RAP of 10mmHg; PAP of 25/15/21mmHg and PWCP of 15mmHg. Ventilator was weaned to rest settings 
post ECMO. Milrinone and vasopressin were initiated. Two units of blood were transfused for hemoglobin of 9.6 g/dl to optimize oxygen 
delivery. Despite the above, she continued to worsen.
decision Making: Vasopressin and milrinone were changed to dopamine and dobutamine to offset splanchnic vasoconstriction and 
vasodilatory effect, respectively. Nonetheless, a transesophageal echocardiogram (TEE) showed worsening biventricular systolic 
dysfunction with a left ventricular ejection fraction of 25%. To minimize pressor escalation, given concerns for fetal health, an empiric 
decision was made to administer IV T3. A 10mcg bolus was administered while undergoing TEE. An immediate and remarkable 
improvement in biventricular systolic function was seen. 2.5mcg/hr. of IV T3 was then continued for an additional 48 hrs. with no significant 
side effects. Pressors and inotropes were weaned and she carried the pregnancy to term delivering a healthy 9 lb. baby girl at 39 weeks.
conclusion:  Selective short term IV T3 use is an important adjunct in the management of acute left ventricular dysfunction.
